Antigen preparation : Normal human tissue, removed within three hours after death, was washed free of surface blood in normal saline, finely minced and ground in chilled homogenizer for five minutes with use of normal saline as diluent.
After removing the larger tissue debris filtering through a fine gauze, the tissue homo- The anti-liver antibodies were demonstrated in 52.6% of the sera from the patients with liver cirrhosis .and about 30% of the other groups of liver diseases (Table 2) . An analysis was made on the correlation of the prognosis of the illness and the demonstration of anti-liver antibodies in 61 cases of liver cirrhosis, in which the clinical course had been observed for more than four months.
As shown in Table 6 , there was no correlation between the course of the illness and the appearance of anti-liver antibodies. Anti-liver precipitin was demonstrated in the serum of a baby of 3.5 months of age born of a mother with anti-liver precipitin..
Its presence in the serum of the baby constitutes an evidence for the view that the anti-liver precipitin is transmissible through the placental barrier.
The baby has shown no hepatic dysfunction during the four months' observation after birth.
Incidence of antinuclear antibodies in the sera of patients with liver diseases is shown in Table 7 . The L.E. cell phenomenon12) was positive in one of 61 patients with liver cirrhosis and in three of 46 patients with chronic hepatitis and was negative in those with other liver diseases.
The incidence of other antinuclear factors Results of tests for rheumatoid factors are shown in Table 9 . High incidence was noted in the cases with liver cirrhosis. The Incidence of chicken red cell agglutinin15) was also high in those with liver cirrhosis (Table  10) . reactions against the kidney antigen. Precipitin lines between the liver antigen and the positive sera from the patients with chronic hepatitis and/or liver cirrhosis combined together, and, on the otherhand, anti-liver precipitin lines of the sera from the patients with chronic liver diseases and S.L.E. did not combine with each other. The data so far would suggest that the anti-liver antibodies detected in the sera from the patients with chronic liver diseases and those with S.L.E.
were different in nature.
Presence of anti-liver antibodies was frequently associated with, that of anti-nuclear antibodies in S. L. E. (Table 12 ) and the incidence of co-existence of the both antibodies was much higher in S.L.E.. than in the chronic hepatitis and liver cirrhosis. By means of immunoelectrophoresis,16'17) it has been possible to demonstrate 02 M globulin in 15 among 23 sera of the patients with chronic liver diseases and in 3 among 3 sera of those with S.L.E.. The incidence of anti-nuclear anti-liver antibodies was remarkablyhigher in the fi2 M-positive group than in the 02 M-negative one. 4. Anti-liver antibodies were also positive in 15% and 8% in thyroid and renal diseases, respectively. In our studies the data so far obtained on the relationship between the presence of antiliver antibodies and liver injury in these diseases were not sufficient to draw conclusions whether the patients with positive sera actually suffered from complicated liver diseases or the anti-thyroid and/or anti-kidney antibodies cross-reacted on the liver antigen. (2) They appear independently upon the evolution of liver damage.
(3) An infant, whose serum had the anti-liver precipitin from his mother, showed no abnormality in the liver function. In the sera from the patients with S.L.E., the incidence of anti-nuclear antibodies and rheumatoid factors1M9) was high along with the anti-nuclear antibodies, and in those with liver cirrhosis the incidence of these three groups of antibodies was of similar pattern to that in S.L.E. (Table 13 ). In acute hepatitis the antiliver antibodies alone were of high incidence ; chronic hepatitis was in a position between liver cirrhosis and acute hepatitis in regard to the antibody patterns.
If the complex mechanism underlying the pathogenesis of auto-immunity20) may be divided into two groups, i. e., " disturbed antigen " type, exemplified by Hashimoto's thyroiditis21), and "disturbed tolerance" type, exemplified by S.L.E., the underlying disturbance in the acute hepatitis may be regarded as " disturbed antigen" type and that in liver cirrhosis as "disturbed 
Summary
(1) Incidence of anti-liver antibodies was markedly high in S.L.E. and liver diseases ; in the latter, the incidence was highest in liver cirrhosis and no difference of the incidence was noted in the various types of cirrhosis.
(2) Anti-liver antibodies in liver diseases were organ-specific, non-species-specific, reactive with autologous liver and transmissible through the placenta. 
